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Summary
o | 1 Briefly describe the organization’s mission or most significant activites: PROVIDE WOMEN & THEIR CHILDREN
g BRIEF RESPITE FROM WORRIES OF POVERTY
§ 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line1a) ... ... 3 9
g 4 Number of independent voting members of the governing body (Part Vi, mEl\,ED ________________________ 4 8
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:!,- b Total fundraising expenses (Part IX, column (D), line 25) b 69,640. . - l
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19 Revenue less expenses. Subtract line 18 fromline 12 ...............cccoooevniiieiiiein <4,575.p 46,415.
§§ Beginning of Current Year End of Year
BE| 20 Totalassets (Part X, iNe 16) .. . ..o 1,156,609. 1,182,298.
<o|21 Totalliabilities (Part X, ine 26) ... 92,111. 71,385.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 e 1,064.,498. 1,110,913,
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Form 890 (2009) WELLSPRING WOMEN'S CENTER 91-1752615 Page2

[Part 11l | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission: .
Wellspring Women's Center operates a women and children's drop-in
center, providing a secure and hospitable environment for deprived and
needy women and children in the Sacramento metro area and is organized
exclusively for charitable purposes.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 980 0r O80-EZ7 ettt ens [ ves (XINo
If "Yes," describe these new services on Schedule O. :

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

See Schedule O for Continuation(s)

4a (Code: ) (Expenses $ 248,483 . including grants of $ 10,500. )Revenue $ )
Nutrition - Wellspring Women's Center takes an holistic approach to our
guests' well being. One area we especially focus on is the meal we
serve to our drop-in clients each morning. We put great emphasis on
nutrition, making sure we serve hearty portions of fruits, vegetables,
salads, and other low-fat, low-sugar items. We work with a
nutritionist who assists our gquests in planning meals for their
families and working within a budget. Our parenting class has a section
of its agenda which also focuses on nutrition. The number of guests
coming to the Center has increased, and we served well over 47,000
meals during this fiscal year and, for many of our quests, our morning
meal is the main meal of their day. Many national and cultural
holidays are celebrated with special meals.

4b (Code: } (Expenses $ 462,928. including grants of $ 36,730. )Revenue $ )
WOMEN'S WELLNESS - Another area of special concern for us is case
management. Guests are helped to work their way through complicated
systems requiring phone calls and complicated paper work. In this way,
our social worker and social worker interns help our guests to move in
a very positive way toward self-sufficiency. Self-sufficiency builds
self-esteem, as do our individual and group counseling sessions and
small groups classes, such as writing, yvoga, budgeting, domestic
violence, among others. We work in collaboration with other agencies so
as not to duplicate services. When available we distribute feminine
hygience products and toiletry bags. We area also privileged to have
the assistance of nursing, child development and human resource interns
at various times during the vear. In these ways, we continue to build

4c (Code: ) Expenses $ 25,767. includinggrantsof $ -  ){Revenue $ )
Children are also a primary concern, and we take a creative approach to
developing social skills and learning. The coordinator of the
Children's Corner is very gifted in these areas, as well as our many
volunteers. They are former teachers who bring a great deal of
expertise to the Children's Corner. We still have the weekly presence
of the River City Roadrunner Group which works with both the children
and the moms. The nursing and child development interns also assist in
the Children's Corner. When available, we also distribute diapers and
wipes to our guests.

4d Other program services. (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 737,178.

o Form 990 (2009)
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Form 990 (2009 WELLSPRING WOMEN'S CENTER 91-1752615 Page3
Part IV | Checklist of Required Schedules :

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If 'Yes," COMPIEte SCREAUIB A | . . . . ... ettt et
Is the organization required to complete Schedule B, Schedule of Contributors?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ] ... s
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Partil . | 4
5 Section 501(c)4), 501{c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll ... ... ...,
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il _ . . ... ... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
SCREAUIE D, Part lll || . ..o ettt et a et 8
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCheAUIE D, Part V | ettt et s et bttt eeeneneeeenas
11 s the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
BSEPPNCADIE oo eeeeeeeeeeeeeeeeeeeee oo
® Did the organization report an amount for land, bunldlngs and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI. :
e Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total i
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIII.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses r
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X. k
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete N
Schedule D, Parts Xi, Xil, and Xlil. 12
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No ‘
If "Yes," completing Schedule D, Parts Xi, Xil, and Xl is optional . . ...,
13 s the organization a school described in section 170(b)(1)(A)(i))? /f “Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part1 . .. ... ...
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Part Il . . ... ...
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il . e
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Partl ...,
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL, lines
1c and 8a? If "Yes," complete SChEAUIE G, PAt Il ... ...\ o¢ooooooeeeeeoeeeee oo e oo ee e eereeeeee e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If “Yes,"
complete Schedule G, Part Hl .. . . . et e 19 X
20 _Did the organization operate one or more hospitals? If "Yes," complete Schedule H . ......c.cooovvceniiiiiiiniie, 20 X
Form 990 (2009)
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Form 990 (2009) WELLSPRING WOMEN'S CENTER 91-1752615 Page4
| Part IV | Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule I, Parts 1and Il | ... ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREGUIE U ...\ oot a st 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO®, O IO M@ 25 | | e n e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . TR 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY tAXC-EXBMIPE DONAS? e ettt ettt ettt nnans 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? ... ... . ... ... 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] | ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIB L, PAtl oo et e s 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . . . .. .. ... ... | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial :
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete .
SCREAUIB L, PAITHI _................ooo oo s oo oee oo P14 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV ’ _'f
instructions for applicable filing thresholds, conditions, and exceptions): i L B "__ _
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M . . . . ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete SChedule M .| .. ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part] e e e 31 X .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEOUIE N, PAIT I ...\ oo oos oo e oo oot 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations .
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I e 33 X
34 Was the organization related to any tax-exempt or taxable entity? )
If “Yes," complete Schedule R, Parts Il lll, IV, @nd V, N T |||t 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? '
If "Yes," complete Schedule R, Part V, i@ 2 ... .. ... ——————————— 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, N 2 | | ...t 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . ... .. .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... ST 38 | X
: Form 990 (2009)
932004
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Form 930 (2009) WELLSPRING WOMEN'S CENTER 91-1752615 Page5
[T’art V| Statements Regarding Other IRS Filings and Tax Compliance
Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ‘
U.S. Information Retumns. Enter-0-if not applicable ... ... 1a 0 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I R
(gambling) WinniNGs tO Prize WINNEIST . .. ... ..ottt e e e e e e sas e sreeer e e enreeann 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn .. ... . .. 2a 7 I T
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) e

" 3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a | X

b If "Yes," has.it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . . 4a X

b If “Yes," enter the name of the foreign country: P> R :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts. N ¥
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrANSACHONT oot e e et e be e ese et eaatese et eaeeaeeb e be e st oot ee et bt eaeeae e s e aeeaenaens 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were Not tax deduCtiDIE? . . ...t 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts ‘
were not tax dedUCtible? et

7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

7a 1X

Provided 10 the PAYOI? ettt e et e e et b e s
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 FIlE FOMMN B2B27 ..ottt et e e et e e e et tee e st re e e e e s e e e e e e e e et et e s e ae e e e s eras s s aae s e et e ee e e rane s 7c

-
o
>4

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... ... . ... . ...
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

...

DONEFIE COMMIACY et ee et e e e e e e e e eaes e e sae s eses e e msem oo e e e e e s e s ee e e s e st s e e s et e e e s n et ne bbbt et snee 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... . .. 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the | ' ‘
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings e _
atany time durin@ the YEAr? e e e 8
9 Sponsoring organizations maintaining donor advised funds. Y N _
a Did the organization make any taxable distributions under section 49667 . . ... .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... gb
10 Section 501(c)7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VIl line 12 10a '
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... ... . 10b ' ‘:
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | | ... 11a !
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) e 11b U O I
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... l 12b | ' _
Form 990 (2009)
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Form 990 (2009) WELLSPRING WOMEN'S CENTER 91-1752615 Page6
I Part VI I Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 9 ’ i
b Enter the number of voting members that are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N
officer, director, trustee, or key @MplOYEE? ettt ettt e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision )
of officers, directors or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... ... 5 X
6 Does the organization have members or stockholders? ... ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING DOY? e, s [ 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year :
by the following: — ) - ,l
@ The GOVEMING DOUY? oottt [ 8a | X |
b Each committee with authority to act on behalf of the goveming body? ..., 8 | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O __...............ccccooocevvceciciviciiciiiis 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affliates? . 10a X
b If "Yes," does the organization have written pohcnes and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 [ X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. . R N
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 | .. ... ..., 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMCES? e et 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in SChedule O ROW thiS IS OME _____..._..............o. oo oooooeoe oot 12¢ X
13 Does the organization have a written whistlebIOWer PORCY? ...\ ..o 13 X
14 Does the organization have a written document retention and destruction policy? ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . -
a The organization’s CEO, Executive Director, or top management official ... .. .. ... 15a X
b Other officers or key employees of the OrgaNIZation .. ... ..o 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a A I A
taxable entity AUING The YEAI? oot 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation ;
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s [ D
exempt status with respectto such arrangements? .. ... .. ..o e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website m Another's website DZ] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documen{s, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
YOLANDA HALIK - (916)-454-9688
3414 ATH AVENUE, SACRAMENTO, CA 95817

Form 990 (2009)
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1A4A10nK11

WELLSPRING WOMEN'S CENTER

Form 990 i2009!

91-1752615

Page 7

[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of “key employee."
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, ey employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® L ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

IE Check this box if the organization did not compensate any current officer, director, or trustee.

1214ARKR Q1-1782A1K

200G _NRNAN WRT.T.SPRTNGE WOMRN'Q MCENTER

(A) (B) €} (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|3 E organization (W-2/1099-MISC) from the
g E 8 g.’ (W-2/1099-MISC) organization
é é _ § 29:; . and rela’fed
2|z g ,% %’E E organizations
Asa E. Whetstone
Board Member 2.00(X 0. 0. 0.
Janet Perry ,
Treasurer 2.001X X 0. 0. 0.
Linda Boutin
Chair Person 5.00}X X 0. 0. 0.
Sean O'Brien
Board Member 2.00(X 0. 0. 0.
Sister Judy Illig (IBVM)
Executive Director 40.00|X 0. 0. 0.
Dora Lorenzo
Board Member 2.00|X 0. 0. 0.
Patti Martinez
Board Member 2.00(X 0. 0. 0.
Andy Thielen
Board Member 2.00(X 0. 0. 0.
Linda Vogel
Board Member 2.00(X 0. 0. 0.
Dr. Will Green, MD
Board Member 2.00(X 0. 0. 0.
Marbella Sala
Board Member 2.00|X 0. 0. 0.
Claudia West
" Board Member 2.00(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)

Q1-17821



Form 990 (2009) WELLSPRING WOMEN'S CENTER 91-1752615 Page8
[ﬁart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) - (8 ) D) € F)
Name and title . Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5| s £ organization (W-2/1099-MISC) from the
HE g |E. (W-2/1099-MISC) organization
= | E g |8y and related
% % g ;E?’ ég E organizations
D TOMAl oo > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> - 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on R e
line 1a? If "Yes," complete Schedule J for such individual ... .. . ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o __;‘
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual .. .. .. ... .. .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to N
the organization? If "Yes," complete Schedule J for SUCH PErSON _...........cooieeieriiiieiieiiiiiiiieiiiiiicn, 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than - .
$100,000 in compensation from the organization P 0 ] - o
' Form 990 (2009)

932008 02-04-10
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Form 990 (2009) WELLSPRING WOMEN'S CENTER 91-1752615 Page9
[Part VIl | Statement of Revenue
| ‘ (A) (B8) © (D)
t ' Total revenue Related or Unrelated exgg;gg%‘raom
| exempt function business - tax under
_E , revenue revenue Sg%l?g? 5511‘?
42 %’ 1 a Federated campaigns ... 1a
gg b Membership dues 1b ;
sEl ¢ Fundraising events 1c
%",5 d Related organizations 1d
dE e Govemment grants (contributions) |fe
.gg £ All other contributions, gifts, grants, and
§§ similar amounts not included above 1f 772,251,
g‘g g Noncash contributions included in lines 1a-1f. $ 4 5 4 7 0 2 6 LY
O8] h Total.Addlinestaf ... . ... > 772,251.
BusinessCode| ~ _ & o o o
.g 2a
b
82 .
E2
(X d
=
o f All other program service revenue . . ...
g Total. Add lines2a-2f ..o » !
3 Investment income (including dividends, interest, and
othersimilaramounts) ... P 23,570. 23,570.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... »
(i) Real (ii) Personal }
6a GrossRents . 13,426. :
b Less: rental expenses )
¢ Rental income or (loss) ... 13,426. N I R
d Netrental income or (10S8)  .......occooovieeeiriii i, | 2 13,426. 13,426.
7 a Gross amount from sales of (i) Securities (i) Other : :
assets other than inventory
b Less: cost or other basis :
and sales expenses . '
¢ Gainor(loss) ... I RS SR RO
d Netgain or (10SS) _........cccooeiiiieiieee e »
o | 8 a Gross income from fundraising events (not ‘
g including $ : of j.
é contributions reported on line 1c). See {
5 Part IV, line 18 ... all36,155. 7 |
£ b Less:directexpenses ... .. b|_28,938. S IR R UUN
¢ Netincome or (loss) from fundraising events ............... » 107,217. 107,217.
9 a Gross income from gaming activities. See ’ ' s
Part IV, line 19 _ ... a
b Less:directexpenses .. ... b SR ST S DU B
¢ Net income or (loss) from gaming activities ................. | 2
10 a Gross sales of inventory, less retums ‘
and allowanCes ______...................c.c.......... a
b Less:costofgoodssold . . ... ... b I AN A N
¢ _Net income or (loss) from sales of inventory .............. | 3
Miscellaneous Revenue Business Code e R N “_m;__‘f
11a Realized/unrealized ga | 624200 9,821. 9,821.
b
c
d Allotherrevenue .. .. ...
e Total. Addlines 11a11d ... ... > 9,821. R “ o
12 Total revenue. See instructions. ... ... » 926,285, 33,391.] 13,426.] 107,217.
ey Form 990 (2009)
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Form 990 (2009) WELLSPRING WOMEN'S CENTER
[Part IX| Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

91-1752615 Page10

Do not include amounts reported on lines 6b (A) |8) ©) D)
7b, Bb, 95, and 100 of Part Vil ' Totaldrpenses | P ames | gemererpersee Fé‘;‘ééﬁ‘:;'ég
1 Grants and other assistance to governments and !
organizations in the U.S. See Part IV, line 21 ' i
2 Grants and other assistance to individuals in :
the US.See Part IV,line22 .. . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See PartiV,lines15and16 . .. ...
4 Benefits paid to or formembers ... .
5§ Compensation of current officers, directors,
trustees, and key employees ...
6 _Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalaiesandwages ... 288,643. 196,558. 40,582. 51,503.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolitaxes .. .. ...
11 Fees for services (non-employees):
a Management
b Legal ... ...
¢ Accounting 6,137. 6,137.
d Lobbying
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees . ... ... ...
g Other e

12 Advertising and promotion ...

13 Office expenses . ... ...

14 Informationtechnology ... . ... ...

16 Royalties ... ...

16 Occupancy .. 13,100. 8,418. 1,742. 2,940.

17 Travel e

18 Payments of travel or entertainment expenses

' for any federal, state, or local public officials

19 Conferences, conventions, and meetings . ’

20 INtereSt ..., 5,929. 3,855, 1,066. 1,008.

21 Paymentstoaffiliates . ... ... ...

22 Depreciation, depletion, and amortization 18,295, 12,458. 2,573. 3,264.

23 INSUranCe ...

24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled :
miscellaneous may not exceed 5% of total :
expenses shown on fine 25below.) ..................... - - i

a Food and related suppli 484,291. 479,022, 5.,269.
b Education grants and gu 25,846. 25,846.
¢ Repairs and maintenance 15,712. 6,067. 7,466. 2,179.
d Miscellaneous 12,290. 1,323. 3,481. 7,486.
e Insurance, licenses and 9,627. 3,631. 4,736. 1,260.
f All other expenses .
25 _ Total functional expenses. Add lines 1 through 24f 879,870. 737,178. 73,052. 69,640.
26  Joint costs. Check here B> [ if following
" SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

WELLSPRING WOMEN'S CENTER 91-1752615 Page 11
[ Part X | Balance Sheet ~
(A) (8)
Beginning of year End of year
1 Cash-NON-NEreStDEANNG ...........\...ccooooooooooooeoeeeeeeees oo 111,154.| 1 223,862.
2  Savings and temporary cash investments __ 141 ,454.] 2 91,145.
3 Pledges and grants receivable, net . . . 58,983.] 3 8,255,
4 Accountsreceivable, net | ..., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II e _ I
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section §
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete T R E
Partllof Schedule L . ... .. ... 6
8 | 7 Notesandloansreceivable,net . ... .. ... 7
ﬁ 8 Inventoriesforsaleoruse . . ... ... 8
< | 9 Prepaid expenses and deferred charges 2,200.] 9 2,627.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 470,721 - 1 L.
b Less: accumulated depreciation 10b 202,482. 286,534.| 10¢c 268,239.
11 Investments - publicly traded securities ... ... ... .. 11
12  Investments - other securities. See Part IV, line 11 556,284.] 12 586,401.
13 Investments - program-related. See Part IV, line 11 . . ... 13
14 Intangible @ssets . . ... 14
15 Otherassets. See Part IV, line 11 .. ... 0.! 15 1,769.
____| 16 Total assets. Add lines 1 through 15 (mustequalline 34) ... 1,156,609.] 16 1,182,298,
17  Accounts payable and accrued expenses 3,987.] 17 - 5,676,
18 Grantspayable | ... ... e 18
19 Defermed rBVENUE ... ... ...\ cooooooooo oo 10,915.[ 19
20 Tax-exempt bond liabilities . ... ... 20
2 |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:.-g highest compensated employees, and disqualified persons. Complete Part Il B S
- Of SChedUIE L e 22
23 Secured mortgages and notes payable to unrelated third parties .. ... 75,709.| 23 64,209.
24 Unsecured notes and loans payable to unrelated third parties .. .. ... 24
25 Other liabilities. Complete Part X of Schedule D ... . . 1,500.[ 25 1,500.
___ |26 Total liabilities. Add lines 17 through 25 92,111.! 26 71,385.
Organizations that follow SFAS 117, check here B> [X] and complete | ‘
8 lines 27 through 29, and lines 33 and 34. RS . o
£ |27 Unrestricted Netassets ...l ~947,287.| 27 991,156.
T |28 Temporarily restricted net assets 17,211.| 28 19,757.
T [29 Permanently restricted Netassets ... 100,000.| 29 100,000.
2 Organizations that do not follow SFAS 117, check here P> [ Jand . '
5 complete lines 30 through 34. - I SRS D
% 30 Capital stock or trust principal, orcurrent funds ... 30
2) 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z 133 Totalnetassetsorfundbalances .. .. 1,064,498.| 33 1,110,913,
34 _ Total liabilities and net assets/fund balances ... . 1,156,609.( 34 1,182,298,

932011 02-04-10
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Form 990 (2009) WELLSPRING WOMEN'S CENTER 91-1752615 Pagei2

[ Part Xl | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: CJdcash  [X]Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

[K' Separate basis |:] Consolidated basis [:I Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. __...................oocoeeiioiee,

Yes | No

3a X

932012 02-04-10
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SCHEDULE A . . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c){(3) organization or a section b
Department of the Treasury 4947(a)(1) nonexempt charitable trust. " Opento Publlc ‘
Intemal Revenus Service . P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection ;
. Name of the organization Employer identification number
WELLSPRING WOMEN'S CENTER ] 91-1752615

l Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2 []
s []
4 1

70 00 0

10
1

10

e ]

[:l A church, convention of churches, or association of churches described in section 170{b){ 1}{(A)(i).

A school described in section 170(b)}{1}{A)}ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}{1){(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1){AXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b}{1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1{A)(vi). (Complete Part I1.) ‘
A community trust described in section 170(b){ 1){A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b |:| Type Il c D Type lll - Functionally integrated d [:] Type lll - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI
supporting organization, check this box OO U OU OV OO OO 0SSOSO DI PR PO 1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? ’
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and (jii) below, Yes | No
the governing body of the supported organization? _ . 11g(i)
(i) A family member of a person described in () above? 11g(ii)
{iii) A 35% controlled entity of a person described in (i} or (i} ADOVE? ... ..., 11 1g(ii)
h Provide the following information about the supported organization(§).
. WVEl (iii} Type of iv) Is the organization| (v) Did you netify the (vi) Is the i
@) NZT:a?]fizilimoned (i) EIN ( desc(rJirb%adngﬁt;i(r)\r(‘es g I col. i) listed in your| organization in col. 8’)9(?%%?"2‘:;5'3]‘{2!3 (vu)sﬁ\g:)c::;lt of
above or IRC section governing document?| (i) of your support? uSsS.?
(see instructions)) Yes No Yes No Yes No
Total . .
LHA For Privacy Act and Paperwork Reduction Act Notlce. see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 7 Page 2
| Partll| Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(V|)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

8 The value of services or facilities
fumnished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlined4 ... : )
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaltties
and income from similar sources .
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) . . .
11 Total support. Add lines 7 through 10 |
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stop here ... pl |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11,-column (f)) ................................ 14 %
156 Public support percentage from 2008 Schedule A, Partil, line14 ... 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... ... . e »[]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualiﬁes as a publicly supported organization ... ...
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization '
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... .. ... > |___|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ | 2 ]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-67) 2009 WELLSPRING WOMEN'S CENTER 91-1752615 Pages
[Part [Support Schedule for Organizations Described in Section 509(a)(2) (comptete only if you checked the box on line 9 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and :

membership fees received. (Do not
include any "unusual grants.")

424,989.| 584,264.| 815,111.| 645,550.| 879,468.| 3349382.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose | 134,250, 134,250.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... 559,239.| 584,264.| 815,111.{ 645,550.| 879,468.| 3483632.
7a Amounts included on lines 1, 2, and '
3 received from disqu'al'rfied persons - 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amounton line 13 fortheyear B 0 .
cAddlines7aand7b . ... ... 0.
8 Public support (Subtracttine 7c from fing 6. : ' ) 348363 2_-
Section B. Total Support '
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

559,239.| 584,264.} 815,111.] 645,550. 879,468.] 3483632.

9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources __ 44,670.f 18,801. 12,883.| 29,251. 46,817.] 152,422,
b Unrelated business taxable income ’

(less section 511 taxes) from businesses

acquired after June 30,1975
¢ Add lines 10a and 10b 44,670, 18,801. 12,883. 29,251. 46,817.| 152,422,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon

12 Other ir;come'.1 Do rlwt ifnclude Igain
! 1l it

S (xpaminPart vy | _14,320.] 47,129.] 74,903. 136,352,

13 Total support (add lines 9, 10c, 11, and 12.) | 618,229. 650,194_. 902,897.1 674,801. 926,285. 3772406.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisbox and StOp Rere ... p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f) .. .. . . . 15 92.35 %
16 Public support percentage from 2008 Schedule A, Part I, ine 15 ............coooooiiiiie, 16 90.99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (®) ... . . .. 17 4.04 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . . 18 | - 3.75 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... . ... . »

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly éupported organization . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > ]

Schedule A (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements °§"u‘ﬁ"§”

{Form 990) P Complete if the organization answered “Yes," to Form 990,

Part iV, line 6, 7, 8,9, 10, 11, or 12. . - Opén t6 Public
ﬁf:f&"':‘.fié’n'ﬂ"sl"?i’” P> Attach to Form 990. P> See separate instructions. Inspection |
Name of the organization Employer identification number

WELLSPRING WOMEN'S CENTER 91-1752615

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . .. ...

2 Aggregate contributions to (duringyear) ...

3 Aggregate grants from (duringyear) ...

4 Aggregate valueatendofyear ... ... ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . .. .. .. ... [:] Yes l:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... D Yes [:] No
| Part il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation @aSements ... ... . ... .o, 2a
b Total acreage restricted by conservation €asements ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extnngunshed or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e [ Jves [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECHION 170(NANBII? ..........o-ccceooe oo eeoee oo eeeee oo L lves [_INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VI, line 1 I
(ii) Assetsincluded in Form 990, Part X e > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL line 1 .o > 3

b Assets included in FOM 990, Part X . . . e > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 WELLSPRING WOMEN'S CENTER 91-1752615 Page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [:' Public exhibition d |:| Loan or exchange programs
b [:I Scholarly research e D Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
6§ During the year, did the orgahization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ lves [ INe

I’Pari IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMO0, PArt X? et ettt
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning DalanCe . . . . e et e ic
d Additions during tRe YEar . ... . e e e s id
e Distributions during the year 1e
f OENAING DAIANCE | .ottt b ettt e n e s see e 1f :
2a Did the organization include an amount on Form 990, Part X, line 217 . . .. |::| Yes D No
b_If "Yes," explain the arrangement in Part XiV.

] Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

100,000.] 100,000.

1a Beginning of year balance
Contributions ... ] . ]
Net investment eamings, gains, and losses 1,932. ' ’ : . :
Grants or scholarships ... 1,932. ‘ '
Other expenditures for facilities

and programs

[ I - Ny I -

f Administrative expenses ...
g Endofyearbalance . .. .. .. . . 100,000.] 100,000.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanentendowmentp 100.00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFQANIZANONS ... .. .. ......oooooooeieeeseeesessess s ee s sees e b s e e s s e s e sttt ettt  3ai) X
(if) related OIGANIZANONS | .. ... .. ... i iiieiiiioeoeeeeseee e esaee e bee e s se bt 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book vailue
basis (investment) basis (other) depreciation
1a Land 48,668. , ' 48,668.
b BUIINGS ... e - 392,031. 175,707. 216,324.

¢ Leasehold improvements

d Equipment 30,022. 26,775, 3,247.
e Other ..o,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (B), line 10(c).) ..., B 268,239.
Schedule D (Form 990) 2009
o,
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WELLSPRING WOMEN'S CENTER

Schedule D (Form 990) 20609

91-1752615 Page3

Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(c) Method of valuation:

(including name of security) (b) Book value Cost or end-of-year market value
Financial derivatives .. ...
Closely-held equity interests ... ...
Other o .
Marketable securities 586,401.] End-of-Year Market Value
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P> 586 ,401.

[Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

- . {c) Method of valuation:
(a) Description of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) must equal Form 990, Part X, co! (B) line 13.} p»
Part IX | Other Assets. See Form 990, Part X, line 15. -
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ... ........oiiiiiiiiiieiiii i | 2
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
Deposits 1,500.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .............. | 2 1,500.}

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10

11 131455 91- 752615
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Schedule D (Form 990) 2009 WELLSPRING WOMEN'S CENTER 91-1752615 Page4
|Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESTMENT @XPEMSES . ittt et oo eae e et et iabanassassasesasannnas
Prior period adjustments e
Other (Describe in Part XIVL) .
Total adjustments (net). Add lines 4 through 8
10 __Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

© O~NOOO A WON
© (0N |0 (AW

1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: ‘

a Netunrealized gains oninvestments ... 2a

b Donated services and use of facilities ... 2b

c Recoveries of prioryeargrants e 2¢

d Other (Describe inPart XIV) . 2d —

e AddIlines2athrough 2d ...t 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line7b ... ... ... .. 4a

b Other(Describe in Part XIV) . ... 4b o

C ADDIINESAA AN A e n ettt ettt 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) ... 5
[Part Xlll| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments ... 2b

€ OtErIOSSES ... i . ettt eneene 2¢

d Other(Describein Part XIV.) .. ... e 2d .

e Addlines2athrough2d . .. ... ettt ettt e et e ettt ettt eteat s ennasereaeerene e 2e
3 Subtractline 2 from liNe 1 ettt e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIli, line7b ... ... ... . 4a

b Other (DescribeinPart XIV.) . 4| 00000000

C ADDENES 4@ and A . .. et be e b e eaen 4c

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part [ line 18.) ..............ccocovvvieniiiiinnne. 5

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
SR
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

. > Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, T T e T

Department of ‘“"ST“’?S“'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection .

Name of the organization Employer identification number
WELLSPRING WOMEN'S CENTER 91-1752615

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:l Mail solicitations e D Solicitation of non-government grants
b l:] Internet and email solicitations f [:] Solicitation of govemment grants
c |:] Phone solicitations g D Special fundraising events

d D In-person solicitations
" 2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or .
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. '

iii) Di v) Amount paid 3 .
(i) Name of individual . o Gif) Dia (iv) Gross receipts tf, zor retaine% by) | {vi) Amount paid
or entity (fundraiser) (if) Activity have custody | * e o ctivity fundraiser to (or retained by)
contributions? .| tisted in col. (i) organization
Yes | No

Total e e >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-£2) 2009 WELLSPRING WOMEN'S CENTER 91-1752615 Page2
| Part i | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
ANNUAL ANNUAL GOLF None (add col. (a) through
FUNDRAISING [FUNDRAISING col. ()
° (event type) (event type) (total numben) '
3
c
S| 1 Grossreceipts ...\ 72,188.]  24,155. 96,343.
2 Less: Charitable contributions 5,225. 4,050. 9,275.
3 Gross income (line 1 minusline2) ... . 66,963. 20,105. 87,068.
4 Cashprizes ... 2,000. : 2,000.
|6 Noncashprizes . . ... ... 1,269. : 1,269.
2
L‘% 6 Rentffaciltycosts 3,900. 3,900.
g 7 Foodandbeverages .. ... ... . 10,935, 1,675. 12,610.
8 Entertainment .
9 Other direct expenses ... 2,714. 1,151. 3,865.
10 Direct expense summary. Add lines 4 through Qincolumn (d) . 23,644,
11 Net income summary. Combine line 3, column (d),and line 10, ... » 63,424.

Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . {(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
8 ‘
(v

1 Grossrevenue ....................cccceeiiiceiennens
w{2 Cashprizes . . ...
2
8
2|3 Noncashprizes . .. ...
o
B
2|4 Rentfacilitycosts ... ...
a

5 Otherdirectexpenses ...

(1 Yes % (L] ves % || ves % , !
6 Volunteerlabor . . ... L INe CINo CINo :

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column (d), and line 7

Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

JRSURIIS! DU, S, 3

9a

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . ... ... ... ... .. 10a _
b If "Yes," explain: ' : ’ C

11 Does the organization operate gaming activities with nonmembers? 11

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming? ... 12
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E7) 2009 WELLSPRING WOMEN'S CENTER 91-1752615 Pages

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %

Yes | No

b ARoutside FACIIItY e e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

r_:l Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iCeNSe? . ... ... et

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

15a

1
t

17a

932083 02-03-10
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L
SCHEDULE M Noncash Contributions OMB No. 1545-0047
Fom 0 ' 2009
P Complete if the organizations answered "Yes" on Form _ mWww
Department of the Treasury 990, Part IV, lines 29 or 30. . Open to Pﬁbliq
Internal Revenue Service P> Attach to Form 990, Inspection X
Name of the organization Employer identification number
WELLSPRING WOMEN'S CENTER 91-1752615
[Partl | Types of Property :
- (a) ®) (©)
Check if Number of Revenues reported on Method of determining
applicable | contributions [Form 990, Part VII|, line 1g revenues
1 At-Worksofart . ...
2 An-Historicaltreasures .. ...
3 Art-Fractionalinterests .. ...
4 Booksand publications . ...
§ Clothing and household goods ... X 268,214. Estimated fair wvalue
6 Carsandothervehicles ... ... .
7 Boatsandplanes . ... ... ...
8 Intellectualproperty .. ... ...
9 Securities - Publicly traded ...
10 Securities - Closelyheld stock ... ... . ..
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ... ...
14 CQualified conservation contribution - Other .
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . ... ...
18 Collectibles ... ... ...
19 Foodinventory ... .. ... X . 179,882. Estimated fair value
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts . ... ...
25 Other P ( Donated inter) X 1 ’ 5,930. Imputed interest at
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for ' k
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for NS U RURRA
the @Nire ROIING PEIOA? ... ... .ot e et 30a X
b If "Yes," describe the arrangement in Part |1 e ”Aj
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEADUBIONS? oot e oot eea e s et e 32a X
b If "Yes," describe in Part Il. S
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, :
describe in Part Il. : , i
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
.932141
03-12-10
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SCHEDULE O Supplemental Information to Form 990 O e

(Form 990) . Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. Qp‘é"ﬁ“ t§ Public !

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
WELLSPRING WOMEN'S CENTER 91-1752615

Form 990, Part III, Line 4b, Program Service Accomplishments:

on our holistic approach to our guests' lives.

Form 990, Part VI, Section B, line 11: It is the organization's policy to

provide the draft Form 990 to its board for review prior to filing. The

Treasurer of the board provides the approval of the form prior to formal

filing, and the Executive Director signs the informational returns.

Form 990, Part VI, Section C, Line 18: Procéss has not changed since the

prior year.

Form 990, Part VI, Section C, Line 19: The organization makes its

governing documents, conflict of interest policy, financial statements and

informational tax returns available upon request. In additidn, information

is also provided through the internet websgsite Guidestar.

Form 990, Part XI, Line 2C

Process has not changed and is the same as prior vear.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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4 9

WELLSPRING WOMEN'S CENTER 91-1752615
Footnotes - Statement 1
Net Operating loss CF balance from FY 2008 2,151.

Statement(s) 1

14410511 131455 91-1752615 2009.05040 WELLSPRING WOMEN'S CENTER
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UL S 1

WELLSPRING WOMEN'S CENTER

91-1752615

Form 990-T Schedule E - Depreciation Deduction Statement 2
Activity
Description Number Amount Total
Depreciation 490.
- SubTotal - 1 490.
Total of Form 990-T, Schedule E, Column 3(a) 490.
Form 990-T Schedule E - Other Deductions Statement 3
Activity
Description Number Amount Total
Insurance - 257.
Interest 185.
Property maintenance 68.
Utilities 35.
- SubTotal - 1 545,
Total of Form 990-T, Schedule E, Column 3(b) 545,

14410511 131455 91-1752615

2009.05040 WELLSPRING WOMEN'S CENTER

Form 990-T Average Acquisition Debt on or Statement 4
Allocable to Debt-Financed Property
Activity
- Description Number Amount Total
Average acquisition indebtedness , 69,955.
' - SubTotal - 1 69,955.
Total of Form 990-T, Schedule E, Column 4 69,955.

Statement(s) 2, 3, 4
91-17521
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WELLSPRING WOMEN'S CENTER 91-1752615

Form 990-T Average Adjusted Basis of or Statement 5
Allocable to Debt-Financed Property

Activity
Description Number Amount Total
Average related fixed assets 272,845.
- SubTotal - 1 272,845.
Total of Form 990-T, Schedule E, Column 5 272,845.

Statement(s) 5
14410511 131455 91-1752615 2009.05040 WELLSPRING WOMEN'S CENTER 91-17521




Form 8868 (Rev. 1-2011) Page 2 -

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... . . [ 3

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Employer identification number

Name of exempt organizaticn

Type or
print ELLSPRING WOMEN'S CENTER 91-1752615
z:fe:ﬂéze Number, street, and room or suite no. If a P.O. box, see instructions.

duedatefor (3414 4TH AVENUE

tiling your
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. SACRAMENTO . CA 9 5 8 1 7

Enter the Return code for the return that this application is for (file a separate application foreach return) . ... " m
Application Return ] Application Return
Is For Code JliIsFor Code
Form 980 01 )

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 ] 09
Form 990-PF 04 ] Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooks areinthe careof B 3414 4TH AVENUE - SACRAMENTO, CA 95817

Telephone No.» (916)-454-9688 FAX No. b
® |f the organization does not have an office or place of business in the United States, check thisbox ... » l:]
® (f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [:] _It it is for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time unti _Augqust 15, 2011
5 For calendar year , or other tax year beginning OCT 1, 2009 ,andending  SEP 30, 2010
6 If the tax year entered in line 5 is for less than 12 months, check reason: [:] Initial return D Final return
D Change in accounting period
7  State in detail why you need the extension
Review is in process

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. gal| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.

Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.
Signature and Verification '

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet,
it is true, correct, and complete, and that 1 am authorized to prepare this form.

Signature 3. Title p» CPA Date p» 10 nﬂ\[ 2o i)
Form 8868 (Rev. 1-2011)
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